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background:  Cardiac catheterization lab (CCL) activation for ST-elevation myocardial infarction (STEMI) based on pre-hospital 
ECG (PHECG) has reduced door-to-balloon times, but CCL-cancellations remain a challenging problem. We examined the clinical 
characteristics and outcomes of patients presenting as STEMI-activations who go directly to the CCL compared CCL-cancellations.
methods:  We reviewed all consecutive STEMI-activations for the calendar year 2013 (n = 411).
Results:  Of the 411 patients, 269 (66%) were cancelled. Reasons for cancellation included poor-quality PHECG (32%), non-STEMI ST-
changes (13%), arrhythmia (12%) and bundle-branch block (11%). Baseline characteristics and outcome data are shown in Table 1. Of 
the 269 cancellations, 141 (52%) had positive cardiac enzymes and 58 (22%) received catheterization during the hospitalization. All-cause 
mortality in-hospital, at 30-days and at 1-year did not differ between the groups. Cardiac death was more common in the patients who 
received emergent catheterization.
conclusion:  PHECG without overreading or transmission leads to frequent CCL-cancellations. CCL-cancellations were markedly different 
with regards to age, gender, risk factors and co-morbidities. However, CCL-cancellations represent a high-risk population, with frequently 
positive cardiac enzymes, and similar short and long-term mortality compared to those who received emergent catheterization.
